e300 ALED FEB 26 1948 THE DIVISION OF HEALTH OF MISSOURI Ll 4953

ro.4s STANDARD CERTIFICATE OF DEATH State Filé No 5
BIRTH NO. REG. DIST. MO. _Z_ZZ_ PRIMARY REG. DIST. NO. [0_“.:—-Regiirmr‘: :G.. .........._....é........g....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d Uved. I i ion: resid befare
a. COUNTY ——r a. STATE b. COUNTY ailinisslon).
J A hsan : MISSOUN Um:/r.son/f?
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF || e. CITY (lf outaide corporats Limits, write RURAL and give townshiz) * P
QR e ownahip)| STAY (ia this placel)| OR
oW A Nsas T Y Yeags| "W KANSsa2s C’;f‘u Z
d- FULL NAME OF (1t not in boasical oz tustizuticf, gire sgbect address or location) ||  d. - STREET (It rusal, give locatlon) Cﬁ
wstionon g4y Epel,d Avenve 7941 Eudl_cj Ave nde,
3.5&%&&% S?;‘FD a. (Fl_rst) b. (Middle) ¢. (Last) . 4. DATE (Month} (Day) (Year)
(Tyve or Print) E ol iy De Zavala Holehison oeamn JAN. -29- lfl}q
5. SEX I 6. COLOR OR RACE | 7. M%%F&'Eg BWSE&‘SRR;EO ) 8. DATE OF BIRTH [} I:GE  Un yeun| # moen 1 TOR | ¥ G u e,
- (Bpacity, t on Daya | Houm | Min.
MaleDl White | Manmied 12 {Tuvne 4,19276 l ™
10a. USUAL OCCUPATION (Ciivekiud of work | 10b. KIND OF BUSINESS.OR_IN- | 1. BIRTHPLACE (Btate or forelsn oountry) 12. CITIZEN OF WHAT
dooe during owt of working Life, even if retired) DUSTRY COUNTRY?
Hs'ﬁuiﬁul.ji}rjad_th ) flexas ) v-3.A.
13a. FATI'IER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFfHUSBMD OR WIFE
W:Uunv) E. Molehisen Ka"The.ryn Jenhing |EThel HMHolehison
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME, ADDRESS
(You, 80, ot unknown) | (I yes. wive war or dates of sarvice) NO. 9‘}/ bUCA.ID RVJH
o —_ None. ETHE, oo

18. CAUSE OF DEATH OR CONDITI
. Enter only onecauseper | |- DISEASE NDITION
line for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

ONSET AND DEATH

EDICAL CERTIFICATIO N
p J A AT HY

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, §f any, giving DUE TO (B) 5t
as heard failure, asthenda, | rite to the above cause (o} dating . B 9.9

e, It means the dig- | fhe underlying cause iast,

case, |mm.w J, Hea- DUE TO (C)

tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ntot /
related to the dlsease or condition causing death. / //}'/ﬂ' jm
19a. DATE OF OP'I'EIRC;)AN. 196, MAJOR FINDINGS OF OPERATION / % é: 2. AUTOPSY?
Aﬁﬁﬁ;&qm Mﬂ ﬁ/% ‘el B 23 ;’? ves [ wo TSk

21a. ACCIDENT mp.ém /é_;]/ PLACEOF INJURY tes.. lnorsboct | 2lc. (CITY, TOWN, OR TOW, Toounfn . sTAm /7

SUICIDE
HOMICIQW/ hocie, larm, fastoty, streat, offics bidg., esa}

214, TiME (uum.h) (Y-r) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE
lNJURY WORK AT WORK
2. I hereby certify that I allended the deceased from , 18 , lo , 18 , that I last saw the deceaged
alive on L, 19, and that death occurred af Mm., from the causes and on the date slaled above.

23b. ADDRESS Z3c. DATE SIGNED

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

{Licensed Embdmerl Sutemem on Reverse Slde)




ot

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by omccerae

e tmttes . Student Embalasr No.

working under my personal supervision.

\ Slgned.W /W

S!qned....;‘..-...s.t..;....t..E..;.a.I..;.r ............. Licensed Embalmer No A@J O
uden m m
P. Q. Address_. W %A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fsulure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




